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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

Attachment 4,18-8
State Nevada Page 1
YME EDICAL AN

1. Inpatlent hoepital services: See Attachment 4.19-A. ! )
2, a‘., Outp::gnt hospltal servicas: as indicated for specific services listad alsewhere In this altachment, o.g.,
physiclans' services, prescribed drug;. )therapy services. )

b. (This paragraph intantionally left biank. ’ .

c. %’ederally Qualified Health Centers (FQHC) and Rural Health Clinics (RHC): FQHC and RHC
reimbursement will adhere to section 1802(a) of the Social Security Act as amanded by Section 702 of the
Benefita impravement and Protection Act of 2000 (BIPA). The reasonable costbased reimbursement
requirements for FQHC/RHC services proviously described at paragraph (13)(C) are repealed and Inetead
a prospective payment system (PPS) consistent with paragraph (156) payment described In section
1802(aa) of tha Act for FQHCs/RHCs le Implemented. The Medicald Prospeclive Payment System Is fo
take effect on January 1, 2001.

(n the perlad before a prospactive rate is fully Implemented, Intedm payments will be based on the ourrent
Medlcare audiled core rates.

During the pariod January 1. 2001 fo September 30, 2001, the State will pay current FQHCS/RHCs 100
percent of the average of their per visit reasonsble costs of providing Medicald-covered services during the
FQHC/RHC fiscal year 1898 and fiscal year 2000, adjusted to take into account any increase (or decrease)
In the acopa of services furnished during Federal fiscal year 2001 by the FQHC/RHC. The per visit rala s
calculated using 100 percent of costs for Medicald coverable services which ere reasonabi..' " e costa
are added togather for each year separately, then those individual year rates are added together and
divided by two. Beginning in Faderal fiscal year 2002, and for each fiscal year thereafter, each FQHC/RHC
is entitled to the payment amount (on a par visit basie) to which the center or clinic was entitied under the
Act In the previous fiscal year, adjusted by the percantage increase (or decrease) in the Medicare
Ecanomic [ndex (MEI) for primary care gervicas, and adjusted to take into account any documented
Increase (or decrease) In the scgpe of services furnished by the FQHG/RHC during that canter/clinic's fiscal
year which has baen reviewed and agreed upon by the State. Documentation to support an Increase or
decreasa In the scope of services s the reapanalbliity of the provider. Newly qualified FQHCa/RMCs after
Federal fiscal year 2000 will have initial payments established either by refersnce to payments to other
dlinics in tha same or adjacent areas with simfiar caseloads and/or scope of services. Once [helr average
per visit reasanable costs of providing Medicaid-covered services based on thelr first full yeas of operation
can be determined, this data will be used to establish suppiemental payments or recoveriee from the
provider and o establish a prospective per visit rate which will be adjustad by the percentage ¢hange In the
Medicare Economic Index (MEI) for primary care services adjusted to take into account any documented
increase {or decrsase) In the scope of services furnished by the FQHC/RHC during that Center/clinlo's
fiscal year which has been reviewed and agreed upon by the State. i

The State may, at its discretian and with the agreement of the FQHC/RMC, establish an allernative
payment rate at !east equal to the prospective rate under PPS methodology based on the center/clinia’s
allowable cost as established through oost reporting methods or Attachment 4,19 B Page 7a. Afler the
Initlal year, a center/clinio with a rate established by an aiternate payment method FQHC/RHC, except as
outiined above detailed In Aitachment 4.19 B Page 7a, is entitled to the payment amount (on a per visit
basis) to which the center or clinic was aentitied in the previous fiscal year, adjusted by the percentage
change In the Medicare Economic Index (MEH) for primary care services, and adjustad to take 'nto account
any increase (or decrease) in tha scope of sarvices furnished by the FQHC/RHC during that fiscal year.
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State Nayada Altachment 4.19-8
Page 1a

FQMCs/RHCs ihat provide services under a aontract with a Medicaid managed care entity (MCE) wil
recelve Quarterly state supplsmental payments for fumishing such servicas, that are an estimate of the
difference between the payments the FQHC/RHC recelves fram MCE(s) snd the payments the FQHC/RHC
would have received under the BIPA PPS methadalogy. Al the end of each FQHC's/RHC' fiscal year, the
total amount of supplemental and MCE payments received by the FQHC/RHC will ba reviewed against the
amount that the actual number of visits provided under the FQHC'e/RHC's contract with MCE(s) wouid
have ylelded under the PPS. The FQHC/RHC will be paid the difference between the PPS amount
caloulated using the actual number of visits, and the total amount of supplemental and MCE wvayments
received by the FQHC/RHC, !f the PPS amount exceeds the total amount of supplemental and MCE
payments. The FQHC/RHC will refund the difference betwean the PP8 amount calculated using the acksal
number of visits, and the total amount of supplemental and MCE payments received by the FQHC/RHC, if
the PPS amount |s less than the tatal amount of supplemental and MCE payments.

FQHCS/RHCs that provide eervices under a contract with a Medicald managed care entity (MCE) will
receive quarterly siate supplamental payments for the cost of furnishing such esrvices. that are an_estimate
of the diffsrence between ihe payments the FQHC/RHC receives from MCE(s) and the payments the
FQHC/RHC would have received under the alternativa methodology. At the end of each FQHC's/RHC's
fiecal year, the total amount of supplementai and MCE payments received by the FQHC/RHC will be
reviewed against the amount that the actual number of visits provided under the FQHC's/RHC's cantract
with MCE(s) would have yielded under the alternative methodology. The FQHC/RHC will be paid the
difference between the amount calculated using the alternative methodology and actual number of visita,
and the total amount of supplemantal and MCE payments received by the FQHC/RHC, If the alternative
amount exceeds the total amount of supplemental and MCE payments. The FQHGC/RHC will refund the
differance between the alternativa amount caloulated using the actual number of visits, and the total
amount of supplemental and MCE payments received by the FQHC/RHC, i the alternalive amount (s less
than the total amounl of eupplemental and MCE paymenis.

In the pariod befora a prospectiva rale Is fully Implementad, interim paymants will be based on tha current
Medicare audited core rates.

During the perled January 1, 2001 to September 30, 2001, the State will pay current FQHCs/RHCs 100
percent of the average of their reasonable coste of providing Medicald-covered services during fiscal yeer
1999 and fiecal year 2000, adjusted as outlined above to take into account any increase (or decrease) In
tha scope of services furnished during fiscal year 2001 by the FQHC/RHC. )

3. Laboralory and x-ray services: lower of a) bllled charge, or b) fixed fee per unit value of tha 1974 Calilfornia
Relative Value Studies (CRVS) as modified by implementation of Current Procedural Terminology.
4. a. Skiled nursing faciiity servicas for age 24 and aver: see Attachmant 4,18-D.
b. Early and perlodic screening: lowar of a) billed charge, or b) fixed fae per unit value of the 1874 CRVS as
modified; diagnosis and traatment: as indicated for specific services listed elsewhere In this attachment.
¢. Family planning services and suppllies: as Indicated for speocific gervices listad eleswhere In this attachment,
9.9., physiclans’ services, prescribed drugs.
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